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~NA~M~E~O~F~FI~LE~R~--------------~~~li:~)~M~l~R~~Ir-fP~H~~~I~~~7~--~t~FI~RS~D~------------------~'----~~~MI~OO~L~E)~-------~ 
Correa J. Luis 

1. Office, Agency, or Court 
Agency Name 

California State Senate 

Division. Board. Department. District. if applicable 

34th District 

~ If filing for multiple positions, list below or on an attachment. 

Your Position 

Senator 

A 
Mental Health Serv Oversight&Accountability Com gency: _________ --=-_____ -'-__ Position: Commissioner 

2. Jurisdiction of Office (Check at feast one box) 

~State 

D Multi-County ______________ _ 

DCity 01 ______________ _ 

3. Type of Statement (Check at feast one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is -----1-----1 ____ " through 
December 31, 2011. 

D Assuming Office: Date assumed -----1-----1 ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

DOther _______ ~ ______ _ 

D Leaving Office: Date Left -----1-----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date 01 
leaving office. 

o The period covered is -----1-----1 ____ " through 
the date 01 leaving office. 

D Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or (Wone." 

D Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: __ 1.:.,;0:......_ 

I8J Schedule C - fncome, Loans, & Business Posaions - schedule attached 

~, Schedule 0 - fncome - Giffs - schedule attached 

~ Schedule E - Income - Giffs - Travef Payments - schedule altached 

D None - No reporlable interests on any schedufe 

                
                       
                                                          

              
                         

                 

           

           
                          

                         

         

           

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of Calilornia that                           

Date Signed ,,;2 b ~hc/~ 
7 ~ onth, day. year) 

                          
                         866/275-3772                 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Correa, J. Luis 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2335 N, Park Blvd. 

CITY 

Santa Ana, CA 92706 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000. $10,000 
..11J..11J...1L -----' -----'...1L D $10,001 - $100,000 

[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust D Easement 

D Leasehold D 
Yrs. remaIning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500· 51,000 D $1,001 • $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2836 Augusta Way 

CITY 

Santa Ana, CA 92706 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

D $10,001 - $100,000 

[8] $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[8] Ownership/Deed of Trust o Easement 

D leasehold 
Yrs. remaining 

D ---,-,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D 50 - $499 D $500· $1,000 D $1,001 • $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (Months/Years) 

----,% .0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 D $500 - $1,000 D $1,001 • $10,000 

D $10,001 • $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, B 
,FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) -

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Correa, J, Luis 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1676 Halley Street 

CITY 

San Diego, CA 92154 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
---1---1..1L ---1---1..1L o $10,001 - $100,000 

[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1 ,ooo,oao 

NATURE OF INTEREST 

[&I Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Rebecca Valdez 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1115 S. Torry Place 

CITY 

Anaheim, CA 92806 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 

o $10,001 - $100,000 

[8] $100,001 - $1,000,000 

---1---1..1L ---1---1..1L 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[&I Ownership/Deed of Trust D Easement 

0 leasehold 
Yrs. remaining 

D~-...,..,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comments: ________________________________________ ___ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc_ca_90v 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) Correa, J. Luis 

r-"~A':"S~S~E~S'::SO'::R::''::S~P':''AR::C~E::L':''N~U:M~B~E~R:O~R:S~T~R~E~E~T:A~D~DR~E~S~S==== 
242 E. Vermont Avenue 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

230 E. Vermont Avenue 

CITY 

Anaheim, CA 92805 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2.000 - $10.000 

__ 1-....J...11.. .......J.......J...11.. D $10,001 - $100,000 
[8J $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[8J QwnershiplDeed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 D $1.001 - $10.000 

D $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

Anaheim, CA 92805 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10.000 o $10,001 - $100,000 

[8] $100,001 - $1,000,000 

.......J.......J...11.. .......J.......J...11.. 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[8] Ownership/Deed of Trust o Easement 

D Leasehold 
Yrs. remaining 

D---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTALINCQME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Javier Mendoza 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

___ .....:% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

D $10,001 - $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER"" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

Commen~: ______________________________________________________ ~--------------------------

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POll TICAL PRACTICES COMMISSION 

Name 

Correa, J. Luis 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

236 E. Vermont Avenue 

CITY 

Anaheim, CA 92805 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2.000 - $10.000 
---.I---.I..1L ---.I---.I..1L o $10,001 M $100,000 

[81 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust o Easement 

0 leasehold 0 
Vrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10.000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 

o $10,001 M $100,000 

D $100,001 - $1,000,000 

---.I---.I..1L ---.I---.I..1L 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust D Easement 

0 Leasehold 
Yrs. remaining 

0---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

____ % DNone ~---.% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 0$10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: ______________________________________ _ 

FPPC Form 700 (201112012) Sch. 8 
FPPC Toll-Free Helpline: 866/275-3772 www.lppc.ca.gov 



SCHEDULE C 
Income, Loans, ~ Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Correa, J. Luis 

... 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Kaiser Permanente 
ADDRESS (Business Address Acceptable) 

393 E. Walnut Street, Pasadena, CA 91188 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hospital 
YOUR BUSINESS POSITION 

Physician 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1.001 • $10.000 

D $10,001 - $100,000 [8] OVER $100,000 

CONSIDERATION FOR 1JIJHlCH INCOME WAS RECEIVED 

D Salary 1&1 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Salo of -------;;===-:-:-:-:-:=-=.,-____ _ 
(Real propet1y, car. boa/, e/c.) 

D Commission or o Rental Income. list each source of $10,000 or mOTe 

o 01her ---------;;==------­(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptabl&) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1.001 • $10.000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------;===;::-:::c=-:;:~----­(Real property, car, boal, elc.) 

o Commission or o Rental Income, list each source of $10.000 or more 

o 01her _______ --;;;== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

o $1.001 . $10.000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;====-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Other ________ cc-..."...,.-______ _ 
(Describe) 

FPPC Form 700 (201112012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

CTIA - The Wireless Association 
ADDRESS (Business Address Acceptable) 

1400 16th St, NW, Suite 600, Washington, DC 20036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Technology/Business Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

reception - food/drink 

... NAME OF SOURCE 

California New Car Dealers Association 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 700, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.l~_L.1.L $ 107.52 reception-food/drink 

--1--1_ $,_--'--__ 

$ 

... NAME OF SOURCE 

Consumer Attorneys of California 
ADDRESS (Business Address Acceptable) 

770 L Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Industry 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...llii...J..Q£..j..11.. $ 150.00 dinner-food/drink 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

Correa, J. Luis 

... NAME OF SOURCE 

California Rifle & Pistol Association, Inc. 
ADDRESS (Business Address Acceptable) 

271 Imperial Highway, Ste 620, Fullerton, CA 92835 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Industry 
DATE (mmldd/yy) VALUE 

~~...1!.. $ 339.26 

~~...1!.. $>--_4_5_.3_1 

--1--1_ $"-__ _ 

... NAME OF SOURCE 

DESCRIPTION OF G1FT(S) 

Cap and Ball Pistol 

ceremony-food/drink 

California Building Industry Association 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner-food/drink 

--1--1_ $ ___ _ 

$ 

... NAME OF SOURCE 

Kaiser Foundation Health Plan, Inc. 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 2030, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

breakfast-food/drink 

--1--1_ $ ___ _ 

Commenw: ________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Advance America; Cash Advance 
ADDRESS (Business Address Acceptable) 

135 N. Church Street, Spartanburg, SC 29306 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Industry 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J..1... $._....:7"",1,;,,:.8..;,.1 dinner - food/beverage 

---1---1_ $. ___ _ 

---1---1_ $"-__ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $.-$ -,-__ 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

Correa, J. Luis 

... NAME OF SOURCE 

Medlmmune 
ADDRESS (Business Address Acceptable) 

13011 Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Organization 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.Qj~J..1... $_-=5:..::6:..:.6.:..6 dinner-food/beverage 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

". NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

Commenm: __________________________________________________________ ~ ______________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Correa, J. Luis 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

... NAME OF SOURCE 

Border Leg Conference/Council of State Governments 
ADDRESS (Business Address Acceptable) 

1107 9th Street, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

BLC: Informational Forum/Meetings 

~ 501 (e)(3) 

DATE(S): 02 1 28 I..!!.. 03 1 02 I..!!. AMT: $; ___ 1:.:0:.,:4.::2::.0..::.0 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

o Made a Speech/Participated in a Panel 

Q:g Other - Provide Description 

Participated in meetings with elected 
officials/informational forum. 

.... NAME OF SOURCE 

Border Leg Conference/Council of State Governments 
ADDRESS (Business Address Acceptable) 

1107 9th Street, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE ~ 501 (e)(3) 

CSG2011 National Conf & North American Summit 

DATE(S): J.Qj 20 I..!!. . J.Qj 22 11:!.. AMT: $ ___ 1",0,-,4.'-1.",0",0 
(II giff) 

TYPE OF PAYMENT: (must check one) IgJ Gift 0 Income 

D Made a Speech/Participated in a Panel 

[8] Other - Provide Description 

Participated in meetings with elected officials/attended 
session meetings. 

.... NAME OF SOURCE 

Border Leg Conference/Council of State Governments 
ADDRESS (Business Address Acceptable) 

1107 9th Street, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 501 (c)(3) 

XXIII Border Leg Conf/Paso del Norte Reg Leg Forum 

DATE(S): ~~..!!. . ~~..!!. AMT: $; __ ........:7..:.5..:.6:..:.0..::.0 
(If giff) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

D Made a Speech/Participated in a Panel 

[8] Other - Provide Description 

Participated in meetings with elected officials/attended 
session meetings . 

.. NAME OF SOURCE 

Border Leg Conference/Council of State Governments 
ADDRESS (Business Address Acceptable) 

1107 9th Street, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE [8J 501 (eI(3) 

XXIV Border Legis Coni. - Saltillo, Coahuila, Mexico 

DATE(S): .11.L.1I..!..!!. . J1.t~..!!. AMT: $. __ --'6-=6"'2:..:.0.;:.0 
(If giff) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

o Made a Speech/Participated in a Panel 

[8] Other - Provide Description 

Participated in meetings with elected officials from 
United States and Mexico. 

Commenw: ______________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



.. 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Correa, J. Luis 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest 

.... NAME OF SOURCE 

California Issues Forum 
ADDRESS (Business Address Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Organization 
0501 (c)(3) 

DATE(S), ~~~ _ ----1----1_ AMT, $; ___ --'9::2::.0::.:0'_ 
(If gift) 

TYPE OF PAYMENT, ·(must check one) I8J Gift D Income 

181 Made a Speech/Participated in a Panel 

o Other - Provide Description 

Dinner provided following speech - 2011 Legislative 
Session Kickoff Dinner 

.... NAME OF SOURCE 

Ministry of Railways of the People's Republic of China 
ADDRESS (Business Address Acceptable) 

No 10 Fuxinglu 
CITY AND STATE 

Haidiart District, Beijing, China 100844 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

California Legislative Delegation 
o 501 (c)(3) 

DATE(S), 07 1l1J~ _ 08 IJQ.;~ AMT, $ __ ",5,..,.1",0",0.",0",0 
(If gift) 

TYPE OF PAYMENT, (must check one) I8J Gift D Income 

o Made a Speech/Participated in a Panel 

!81 Other - Provide Description 

Participated in educational meetings. 

... NAME OF SOURCE 

The Jewish Institute for National Security Affairs 
ADDRESS (Business Address Acceptable) 

1307 New York Avenue, NW, Suite 200 
CITY AND STATE 

Washington, DC 20005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

JINSA Hispanic Leadership 

0501 (C)(3) 

DATE(S)'~~~ _~~~ AMU; __ ..::5",,8=2c:.4:.:.O-=-9 
(If gin) 

TYPE OF PAYMENT: (must check one) I2Q Gift D Income 

D Made a Speech/Participated in a Panel 

[81 Other - Provide Description 

Participated in educational meetings. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S), ----1----1_ - ----1----1_ AMT: $,_~ ___ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gi'f( D Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commenw: ______________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


